group. Patients are assessed using the modiObjective-To review the case records of fied SAD PERSON'S score (appendix). This patients admitted to an accident and assesses 10 significant risk factors for suicidal emergency (A&E) 
ency observation ward.
We reviewed the notes of all patients who presented to the A&E department during 1993 In recent years patients with psychiatric with an episode of deliberate self harm. In problems have placed an increased workload particular we examined the details of patients on accident and emergency (A&E) depart-who were admitted overnight to the obserments. The recent shift towards care in the vation ward. community for mental health patients has resulted in many psychiatric patients pre-Results senting to A&E departments during a crisis. In A total of 1736 (79%) (fig 3) .
February had the highest numbers. The Discussion majority of patients were admitted to the Patients with deliberate self harm contribute observation ward after midnight (49%); 39% significantly to the work of the modem A&E were admitted between 16:00 hours and department. Attendances with deliberate self midnight; 12% were admitted during normal harm at our A&E department are almost working hours.
double the number reported in other studies. Patients were seen most frequently by the These patients occupy a disproportionate specialised team on Sundays (16%). Saturday amount of nursing and medical time because (12%) was the least busy day for the team. of their multiple psychiatric and social probThere was little variation in the workload for lems and because of their frequent abuse of other days.
alcohol. The frequency with which they There was a slight gender bias in favour of present outside of normal working hours has females (53%).
implications for the staffing levels of A&E departments. A significant cost saving is achieved by this system of managing DSH patients. Another study has shown that the cost of an inpatient bed for deliberate self harm is in excess of £150 per day and a psychiatric referral costs almost £100. Thus by not referring 80% of admissions under our care to the psychiatrists we were able to make an annual saving of over £45 000. This saving is even greater because of the short time patients spend on the observation ward.
In summary, we feel that only a minority of patients presenting to the A&E department with deliberate self harm require a psychiatric assessment. What is necessary, however, is an educational system for new members of staff and a departmental protocol which is locally weighted to deal with patients in the A&E department.7 Patients who have suffered significant complications may be admitted under an appropriate specialist. On occasions patients at serious risk may be admitted to a psychiatric ward directly. Others, who in our experience make up one third of all cases, should be admitted to a short stay observation ward where they can be appropriately managed by a specialised, A&E based, deliberate self harm team and where appropriate follow up can be arranged, if necessary, following discharge. 
